FMPLOYMENT APPLICATION FORM

The Sheriff's Office is an Equal Employment Opportunity Employer. We consider applicants for all
positions without regard to race, colar, national origin, sex, age, disability, marital status, religion, or
and other legally protected status,

The following additional documents must be attached to this application:
1. A capy of birth certificate or driver’s license.

NOTICE: 2. A copy of high schoo! diploma or G.E.D.
3. A copy of DD-214 if prior military service,
4. A copy of Missouri POST certification.
POSITION APPLYING FOR;
D Deputy Sheritf ' D Conrectional Officer -
D Resarve Deputy D Law Enforcement Related Non-Certified Positions

Application must be typewritten or printed legibly in ink. All questions must be answered.
Applications which are not complete will not be congidered. If space is not sufficient for
complets answers or you wish to furnish additional information, attach sheets of the same size as
this application, and number answers to correspond with questions.

I undetstand that the submission of this application for sponsorship to a law enforcement
acadermy does not constitute an application for employment or appointment with the sponsor-taw

" enforcement agency. Moreover, I understand this law enforcement agency is under no obligation
to sponsor me as a candidate for any law enforcement training program.

1. Last Name: First Name: MIL____

2. Other: List all names you have used including circumstances and tims periods you used them.

(For example: maiden name, former name(s), alias(s), or nickname(s).

Name Circumstance ' Dates From Dates To

Mo JYr. Mo./YT.




3. Do you currently use any narcotic or controlled substance, such as cagnabinoids, PCP, hallucinogen,
methaqualone, hashish, cocaine, LSD, amphetamines, heroin, steroid, oiates, barbiturate, benzodiazepine, a synthetic
narcotic, a designer drug, or any drug of a similar nature, or have you used such a narcotic or confrelled substance

within the last year? D Yes [:}No
4, Have you ever illegally experimented with or used any narcotic of controtled substance such as, but not limited

to: cannabinoids, PCP, hallucinogen, methaqualons, hashish, cocaine, LSD, amphetamines, herofn, steroid, opiates,
barbiturates, benzodiazepine, a synthetic narcotic, a designer drug, or any drug of a similar nature?

C:l Yes [:l No [f yes, please complete the following:
4. Drug:
b. How Taken:

¢. Last time illegally experimented with or used :

5. Do you now or have you ever illegally obtained, possessed, supplied, or sold any narcotic or controiled
substance such as, but not limited to: cannabineids, PCP, hallusinogen, methaqualone, hashish, cocaine, LSD,
amphetamines, herion, steroid, opiates, barbiturates, benzodiazepine, a synthetic narcotic, a designer drug, or any
drug of a similar nature? If yes, please complete the following:

a. Drg:

h. Circumstances :

c. Number of times iliegally obtained / possessed / supplied / sold :

d. First time illegally obtained / possessed / supplied / sold :

e. Last time illegally obtained / possessed / supplied / sold :

6. Do you now or have you within the last year, abused or illegally obtained, possessed or sold any prescription
drug? D Yes E.j No Ifyes, provide details, including drug, date, and circumstances.

THIS INFORMATION IS REQUIRED T0 CONDUCT BACKGROUND INVESTIGTION ONLY!

1. Are you 21 years of age (Required for Missouri FOST Certification) [:.1 Yes !:] No
2. Are you a United States citizen? D Yes [:! No

if naturalized, please provide :
Date Place Court Naturalization #

3.  Marital Status [:I Martied D Divorced [:l Separated D Widowed D Never Married
4. Do you or have you ever applied for a passport? D Yes [:] No Passport Number

5, Height: Weight : Do you exercise on a regular basis? [:I Yes 1:.:] No



[igh School Dates Attended Years Completed | Did you Graduate] Type of
Nams / Adldress From To Diploma
Cellege / University Dates Attended Years Completed Did You Type of
Name / Address From To Qtr Sem Diploma
* Attach diploma or official franscript from last institution of higher education attended.
Major Minor
Other Schools Dates Attended Credit Area of Did you Type of
Name / Address From To Hirs Harned Study Graduate? |Degree ot Cert

4. Describe any awards, honors, citations, positions held in school organizations, and any other special recognition
you received while attending school:




Fluent Good Fair

5. Indicate any foreign languages you ¢an Speak

Read:

Write:

6. Indicate any Law Enforcement education / {raining?

7, Did you receive a certificate far this traning. D Yes D No Certificate Number:

8, Has you Law Enforcement certificate ever been suspended, revoked, relinquished or subject to discipline or
investigation by P.O.S.T D Yes D No I yes, explain.

9. Have you ever served on a Special Response Team (SRT}, or would you like to? [:] Yes [:] No

If s0, please describe any special skills, abilities, interesis, and hobbies ncluding the degree of proficiency:

10. Todicate any type of special license such as pilot, tadio operator, etc., showing licensing authority, where
the license was first issued, and date current loense expires (except vehicle operators license)




11. Indicate any special skills you possess and equipment you can use which may be related to law enforcement work, (For
example: two-way radio communications, breathalyzer, speed detection equipment, firearms, compuiers):

12, Have you had any training/education with K-8's? I ves L) No  |fyes, provide details:

13, Would you he willing to be transferred to a K- unit, if necessary? [ Yes {1 No
(| understand that there is a lesser rate of pay for non-duty time devoted to the care and maintenance of the animal.)

1. Ligt chronologically all employment beginning with present employment, ncluding summer and part-time employment
whils attending school. All time must be accounted for. If unemployed for a peried, set forth dates of unsmployment.

Datss Worked Title Name Reason
Mo./Yr. or of for
Name & Addrass of Employsr From I To Salary Position Supervisor Leaving

Name

Address

Cly, Stale, Zip

Aran Gode & Fhany No. Ll ;:_l:t_ti -

Name )

Address

Gly, Stals, Zin

Aituz Gods & Phone o, g ;u]l "

Nama art-tme

Adclreas

Clty, Stats, Zip

Airea Code & Prona No. g Full

— Part-tima

Address

Clty, State, Zlp

Area Cods & fhona Ne. g EJ[:t .

— art-lime

Address

Gly, State, Zip
‘Araa Gode & Fhone No. E'I] E‘;ﬂt e




Have you ever been dismissed or asked to resign or had any discipiinary action taken againstyou fram any amployment
or position you have held? L) Yes L1 No

Mave you resigned, or left & job bymutual agreement following allegations of misconduct ar unsatisfacioty
jeb performance? U vYes No If yos to question #2 or #3, please provide details.

Have you ever_applied fo or performed paid or unpald services for a Taw. enforcement agency nol listed as an
employer? (Qyes [ No  Ifyes, please provide name of agency and date of application or service.

Do you own a business, orareyou a %rtner or ca[rﬁorate officer in any business or organization nat listed previously - as
a current or former employer? Yes No If yes, please provide name and address of business,

corporation or organization and describe your relationship or position.

Actual places of residence for past 10 years—list chronologically all addresses, including residences while at school and
in military. For college on campus residences, give dormitory name, city and state. If residences in military servica cannot
be shown as street address, indicate complete military untt designation and jocation by city and state. if post office box,
give jocation of post office.

Dates
Mo.fYr.

From To Apt. No, . Streot Addrass City County State




Have you ever been arrested, charged or recelved a notice or summons to appear, convicted, pled nolo contendere or
pled guilty to any criminal violation, regardless if the record was sealed or expunged? Qves [ No

Have you ever received aticket or been charged with a traffic violation (exclude parking tickets)? 1 Yes [ No

To your knowledge, has any member of your immediate family ever been arrested for other than traffic
violations? () Yes [Q No If yes to question #1, #2 or #3, list all such matters even if not formally charged, cr no
court appearance, cr found not guilty, or nole contendere to any charge for which adjudication was withheld, or matter
settled by payment of fine or forfeiture of collateral. (Include your juvenile record and records of your arrest(s) which have
been sealed, if any.)

Dats Place & Department Charge Court & Place Dispasition

Ralatlve's Name Place & Department | | Charge Court & Place Disposition

Provide details for each response fo question #1, #2, or #3:

Have you or your spouse ever been a plaintiff or defendant (n a court action? (Include any flens, lawsuits, bankruptcy,
domestic violence injunctions, etc.) J ves O No  If you answered yas, glve date, place or court, case
number, namaes of involved partles, nature of action, and final disposition.

Have you ever been detained by any law enforcement offlcer for Enves%ailve putrgcses or ta your knowledge have you
ever been the subject of or a suspect in any criminal investigation? Yes No

Have you ever baen fingerprinted for any reason (arrest, job application, military, etc.)? 0 ves A No Iyesto
quastions #5 or #6, please provide details,




. Do you possess a valid Missouri Drivers License? [:1 Yes l:] No License Number:

Date of Expiration : Restrictions :

2. Do you hold or have you ever held an operator of chauffeur jicense in another state? [:! Yos E] No
If s0, please provide state (s), name used and approximate dates license (s) was / were held.

3. Have you ever been denied issuance of a license or have you ever had a license suspended or revoked?

[:I Yes D No Ifyes, please provide complete details including why license was revoked.

4. Have you ever had automobile insurance refused, withdrawn, or revoked? [:] Yes E] No Ifso, please
provide complete details.

1. Are you registeved for Selective Service? [:] Yes D No

Selective Service Number : Date of Classification :

Address of Local Board :

2. Have you ever served on active duty in the Armed Forces of the United States? {:] Yes [:l No .

Branch of Service : Highest Rank : -
Serial # : Duty Dates . From To From To
From To From To

3. Date and type of discharge :

4, Are you now or have you ever been a member of a reserve unit or the National Guard E:] Yes G No



5. Tf yes state the branch of service, name and location of you wnit and whether you attend drills,

meeti‘ngs, or camps .

6. Was any type of disciplinary action taken against you while in the service? D Yes D No

If yes, please provide Date; Place :

Nature of Offense :

Action Taken :

7. Have you ever served in the Armed Forces of a foreign county? D Yes [] No Ifyes, please

specify couniries and dates.

1. List ali clubs, societies of which you ate or have been a meniber :

Name City & State Former Present

{List positions held & describe activity)

2. Are you now or have you ever been a member of any foreign or domestic organization,
association, movement, group or combination of persons which has adopted, or shows a policy of
advocating or approving the comrnission of acts of foree or violence to deny other persons their
rights under the constitution of the United States, or which seeks to alter the form of governtnent

of the United States by unconstitutional means? E:l Yes D No

3. Have you ever made a financial or other material contribution to any organization of the type

described in question #2 above. [:l Yes D No (if yes to question #2 & #3, answer questions
#4 & #3 also.

4. At the titne of you membership, participation, or contribution, did you know of any unlawful aims
of the organization? D Yes [:I o

5. Did you intend to promote any unlawful aims of the organization? D Yes ]:l No please

explain,




Personal Refersnces: Givathres (3) references {not relatives, former ar present employers, fellow employees, or school
teachers) who are responsible adults of reputable standing in their communities, such as property owners, business ar
nrofessional men or women, who have known you well for the past five (5) years. If retired, give former occupation.

Complete Name

Tl as, Firel, Middio)

Yrs. Acq, Ocoupation

Hotmne Address:

City, State & Zip:
Home Phone:  { )
Business Addrass:
City, State & Zip:
Business Phone: { )

Complete Name

{l.ast, Firsl, Middla)

Yrs. Ao Occupation

Home Addrass:

City, State & Zip:
Home Phone:  { )
Business Address:
City, State & Zip:
Business Phane:  { )

Complete Name

{Lasl, Fist, Middle)

Yrs. Acd. Occupation

Home Addrass:

City, State & Zip:
Home Phona: { )
Business Address:
City, State & Zip:
Business Phone: { )

Social Acquaintances: Give three (3) soclai acqualntances in your own age group (including both sexas) who have

knawn you well for the past five (&) years.

Complate Name

{Last, First, Middle}

Yrs. Acg. Qcoupation

Home Address:
City, State & Zip:
Home Phone: }

Business Address:
City, State & Zip:
Business Phone:  { }

Complete Name

{Last, Flist, Middie}

Yrs. Acq. GCeeupation

Home Addrass:

City, State & Zip:
Home Fhone: )
Business Address:
City, State & Zip:
Buginass Phone: | )

Complete Nams

{Last, First, Middin)

Yrs, Acq. Ceeupation

Home Address:

City, State & Zip:
Homa Phong:  { )
Business Addrass:
City, State & Zip:
Business Phone:  ( )




THE INFORMATION CONTAINED HEREIN IS CONFIDENTIAL
AND WILL NOT BE MADE AVAILABLE FOR PUBLIC INSPECTION.

Applicant's Current Address.

Addrass

Cily Gounly Etale Zip Code

{

“Talephona Nurmbar

Applicant's Social Security Number: = -

Spouse's Name and Address (if different):

Name

Address

City Gounly Slale Zip Code

Children's Names and Ages:

Cate of
Name Birth Address (if differant than applicants)
Former Spouse(s) Nams and Address:
"Hama
Addrass
Gity Gounty Stale Zip Code

Are you now able to participaie in defensive tactics, firearms of physical fraining, operation of a moter vehicle, or
otherwise perform the dutles set forth in the job description or task analysis related to the position for which you
applied? [ ves Ll No

This position may require Eiphysical aE:illity test, if such a test or examination is required, wotlld you be able to take this
tast or examination? Yas No



8. Please provide name and address of next of kin or other person to be contacted in case of an emergency.

‘Name

Address City State Zip Code
( ) - { ) -

Home Phone Business Phone

9.  Please provide the name and address of your personal or family physician to be contacted in case of an emergency,

Name

Address City State Zip Code
( ) - ( ) -

Home Phone Business Phone

10. JOB DESCRIPTION OF DEPUTY SHERIFT
DEFINITION
The purpose of this position is to enforce the laws in McDonald County. This position classifies as a Medium to Very Heavy work
type. It is important that you maintain your physical strength, so you are capable of subduing a suspect/inmate if he/she gets out of

control. Must be able to meet Physical Demands listed below.,

SUPERVISON RECEIVED AND EXERCISED

Receives supervision from the Sheriff and other supervisors appointed by the Sheriff.

EXAMPLES OF IMPORTANT RESPONSIBILITIES AND DUTIES—, but are not limited to the following:

Essential Responsibilities and Dutics

Responds to calls for service,

Investigate criminal activity and suspicious behavior.
Arrest suspected criminals.

Patrols.

Enforce applicable laws.

Render assistance to the public as needed.

Prisoner transportation.

Testify in court process.

9. Serve civil and criminal process.

10, Assist emergency response agencies,

11. Assist other law enforcement agencies as needed

12. Produce reports for public, court, and law enforcement purposes.

e R e S

Other Important Responsibilities and Duties

Answers phone and provide assistance.

Have basic communication skills.

Conduct traffic stops, interview witnesses, suspects, & victims;

Serve and enforce ex parte orders of protection, transfer prisoners, and serve warranis.
Performs other duties as assigned.

e



QUALIFICATIONS

Knowledge of:

B L by —

Good knowledge of the practices of law enforcement,

Office methods and procedures and the use and care of standard office.

Basic computer knowledge.

Knowledge and understanding of scientific and social elements of public health
and shall have an understanding and skill in the principles of risk communications.

Ability to:

i e

Undetstand oral and written instructions.

Communicate effectively verbally and in writing.

Deal effectively and courteously with a wide variety of individuals.

Due to the unpredictable -- and sometimes violent -- behavior of inmates, an officer needs to be strong enough to defend
his/herself and take down inmates if a fight breaks out or a situation gets out of hand.
Vision Requirements (Summarized)

Visual acuity with spectacles or contact lenses 20/20 with both eyes open
Visual acuity with no spectacles or contact lenses 20/40 with both eyes open *
Good depth perception

Good celor vision

Good peripheral vision

Good eye health

o o o

Frequently:
1. Use their hands to handle, control, or feel objects, teols, or controls.
2. 8it for long periods of time.
3. Repeat the same movetnents,

IT IS IMPORTANT FOR DEPUTY SHERIFFS TO BE ABLE TO:

a« & & & & 9 9 8 2 ¢

See details of objects that are less than a few feot away.

Communicate clearly so listeners can understand.

Understand the speech of another person.

See details of objects that are more than a few feet away.

Hold the arm and hand in one position or hold the hand steady while moving the arm.

Choose quickly and correctly among various movemenis when responding to different signals.
Use muscles to lift, push, pull, or carry heavy objects.

React quickly using hands, fingets, or feet.

Make quick, precise adjustments to machine controls.

Move two or more limbs together (for example, two arms, two legs, or one leg and one arm) while remaining in place.
Be physically active for long periods without getting tired or out of breath,

Determine the distance between objects.

IT IS NOT AS IMPORTANT, BUT STILL NECESSARY, FOR SHERIFFS TO BE ABLE TO:

Use fingers to grasp, move, or assemble very small objects.

Focus on one source of sound and ignore others.

Coordinate movement of several parts of the body, such as arms and legs, while the body is moving.
Bend, stretch, twist, or reach out.

See differences between colors, shades, and brightness.

Hear sounds and recognize the difference between them.

Use one or two hands to grasp, move, or assemble objects.

Use muscles to jump, sprint, or throw objects.

Adjust body movements or equipment controls to keep pace with speed changes of moving objects.
Keep or regain the body's balance or stay upright when in an unstable position.

Move arms and legs quickly.



Use muscles for extended periods without getting tired.

Use stomach and lower back muscles to support the body for long periods without getting tired.
See objects in very low light,

While looking forward, see objects or movements that are off 1o the side.

See objects in very bright or glaring light,

Determine from which direction a sound came.

EXPERIENCE AND TRAINING GUIDELINES

Have a High School Diploma or GED. Must be 21 years of age. Must possess valid Missouri Peace Officer Certification, Must
not have any felony convictions or convictions for misdemeanor crimes of domestic violence. Must have a valid Missouri
Driver’s.

WORKING CONDITIONS/PHYSICAL REQUIREMENTS:

The physical demands described here are representative of those that must be met by an employee to successfully perform the
essential functions of this job. While performing the duties of this job, the employee is regularly required to use hands to finger,
handle, or feel objects, tools, or controls to write reports, fire handguns, and operate equipment; and talk or hear to listen,
communicate with people, and gather information for reports.

The employee is frequently required to stand and sit. Occasionally required to walk and/or run; reach with hands and arms to
handcuff subjects and drive a squad car; balance or climb over a fence during a foot pursuit; and stoop, kneel, crouch, or crawl
while approaching hazardous locations and utilizing cover for oneself.

Medium to Heavy Work: The incumbent must occasionally lift and/or move subjects up to 150 pounds.

Heavy work. Lifting 50 Ibs. frequently Medium—heavy work. Lifting 40 lbs.
with occasional lifting and/or carrying frequently with occasional lifting and/
objects weighing up to 100 Ibs. or carrying of objects weighing up to 75 Ibs.

Vision abilities required include close vision, distance vision, color vision, peripheral vision, -depth perception, and the ability to
adjust focus.

The employee must be available and present for work as scheduled; the incumbent must be available to work weekends, evenings
and holidays as assigned, be available for call-out 24 hours a day, 7 days a week.

Work is performed in an office setting, police car, and outside. May be subject to extreme weather conditions, both Heat & Cold.
Possible exposure to environmental hazards or disease associated with public working conditions,

Tools and Equipment ,

Telephone, facsimile, computer, scanner, copier, printer, firearms, camera equipment, taser and/ or other lethal weapons,
automobile, radio equipment, siren, and other miscellaneous law enforcement equipment. Also see MCSO Policy & Procedures
Handbook.

Licensing/Certification:

Post Certified and have a valid driver’s license.

Miscellaneous Reguirements

1, Must successfully complete pre-employment substance abuse testing and post offer employment physical.
2.  Will be subject to random substance abuse testing.
3. Will be subject to e-verify and background check.



I understand that the “Applicant Certification” applies in all respects to the responses provided in
numbers 1-10 above in this “Confidential Employee History”.

Print Fyll Name Signature
Date
Printed Name of Witness Signature of Witenss

Date



| understand that my appointment or employment will be contingent upon the results of a complete background
investigation. | am aware that any omission, falsification, misstaterent or misrepresentation will be the basls for my
disqualification as an applicant or my disrissal from the Shertff's Office. | agree to the conditions and certify that all statements
made by me on this application are true, correct and complete, to the best of my knowledge. | further fully understand and
consent to a polygraph examination conceming the veracity of my responses to the information requested on this application
or which is discovered as a result of the background investigation, or any physical examination or drug test. | also understand
that | will be fingerprinted. | understand that this employment application shall become the property of the Shertif's Office and
that it and the Information recsived in response 1o the background examination are public records. :

| also understand that | may be required to furnish the Sheriff's Office with a copy of my Ingome Tax Return for the year
preceding this application and for each year during my employment or appointment.

i further understand and agree that my employment ar appaintment wiltbe contingent upan the results of a complete drug
tast and that | may ba required to take drug tests during the term of my employment or appointment with the Sheriff's Office.

| understand that the use of drugs or alcohal is not permitted, during work or duty time, whether paid or unpaid, in the
areas, including vehicles, where work is'performed by employess or appoiniges.

| understand that my continued employmant or appointment may be contingent upon the resuits of medical or
psychologlcat examinations that | may be required to take during the term of my employment or appointment and the
maintenance of personat physical fitness, to the degree necessary, 10 satisfactorily perform the duties of my pasition or
asslgnment with the Sherlif's Office.

| further authorize the Sherif's Office or agent of the Sheriff's Office, without need of further authorization, to obtain
madical records aliowed by law if | claim rights to payment or receipt of any benefit pursuant to state or federal law.

| turther agree to exscutive any autherization as may be requlred by the Health Insurance Purtability Accountability Act
of 1996 {HIPAA) for health care providers to release the necessary medical information to process my applicaticn for
employment,

| understand and agree that any amployment or appaintment offerad to me will be contingent upon my acceptance of
campensatory time off, instead of cash, in payment for overtime hours that | work, to the extent allowsd by law. | understand,
hawever, that the Sheriff has the absolute discretion to periodically substitite cash, in whole or part, for my accrued
compensatory time.

| authorize any of the persons or organizations referenced in this application to furnishinformation, personal orotherwise,
regarding my abllity and fitness for employment or appointment with the Sheriff's Office and | release all such parties from any
and all iabiiity for any damage that might result from furnishing such information to the Shariff's Office.

| agree to conformiotherules, regulaiions and orders ofthe Sheriff's Office and acknowledge that these rules, regulations
and orders may be changed, interpreted, withdrawn or added to by the Sheriff's Office, atits discretion, atany time and without
any prior notice to me.

| understand an investigation will be conducted on all of the information listed on this application. Because of this, are
you aware of any information about yourself or any person with whom you are or had been closely associated {including
ralatives, roommates) which mighttendte reflectunfavorably anyour reputation, morats, character orability? Q ves U No
I yes, provide your version or explain fully any such incident.

Signature of the appiicant as usuaily written Date

Witnessed by:




I understand that any appointment offered to me will be contingent upon the result of a complete character and
fitness investigation, and I am aware that willfufly withholding information or making false statements on this
application will be the basis to revoke my appointment. I agree to these conditions and [ bereby certify that all
statements made by me on this application are true and complete, to the best of my knowledge. T understand that 1
may be required to submit to the Sheritf’s Office a copy of my income tax return for the year prior to employment
and may be required to submit a copy of my income tax return cach year thereafter during my appeintment. I also
understand and agree that this application shall b the property of the Sheriff’s Office.

[ undetstand that any appointment is at the pleasure of the Sheriff who shall retain the power to revoke my
appointment at anytime,

1 understand that I shall be disinterested in any process I may serve and my service wiil be contingent upon
appointment by the Sheriff, whereby I will swear undet oath to honestly, diligently, and faithfully exercise the duties
of iy office,

Signature of the applicant as usually written Date

We, the undersigned, do hereby swear under oath te the personally know

, to vouch for his or her good

Moral character and to have witnessed the signature of

, this {date)

Witnessed by: A Witnessed by:

Attach a copy of birth certificate or drivers license.
Attach a copy of high school diploma or GEL.
Attach a copy of DD-214 if priory mitiary.

e

Attach a copy of Missouri P.O.8.T Certification.

AR

When ordered by the Sheriff’s Office, applicant will be fingerprinted and shall submit to a complete physical
examination, drug test, and CVSA Examination before employment.




Teo Concerned Person or APPLICANT’S NAME:

Authorized Representative of DATE OF BIRTH :
Any Organization, Institution SOCIAL SECURITY NO:
or Repository of Records

EMPLOYING AGENCY REQUESTING BACKGROUND INFO:  McDonald County Sheriff’s Office

[ hereby authorize any emplayee or authorized representative bearing this release, or copy thereof, to obtain
any information in your files pertaining to my employment records including, but not limited to, achievement,
attendance, personal history, disciplinary records, medical reports, credit records, and criminal history records. 1
herby ditect you to velease such information upon recuest of the bearer, This release is executed with full knowledge
and understanding that the information is for the official use of the requesting agency. Consent is granted for the
agency to furnish such information, as is described above, to third parties in the course of fulfilling its official
responsibilities. T hereby relense you, as the custodian of such records, and employet, education institution,
physician, hospital or other repository of medical record, credit bureau or consumer reperting agency, including its
officers, employees, and related personnel, both individually and collectively, from any and all liebility for damages
of whatever kind, which may at any time result to me, my heirs, family of associates because of compliance with
this authorization and request to release information or any attempt to comply with it. A photocopy of this form will
be as effective as the original,

I hereby authorized the National Records Center, St Louis, Missouxi, or custodian of my military record to
release information or photocopies from my military personnel and related medical records, including a photocopy

of my DD 214 Report of Separation, to:

Applicant’s Signaturs Drate

Applicent’s Address

AFFIDAVIT

STATE OF MISSOURI, COUNTY OF

Before me personally appeared who says he / she executed the above
instrument of his / her own freo will and accord, with full knowledge of the purposed therefore.

Sworn and subscribed in my presence the day , . My comnmission
expires on !

[:I Personatly Known =--or--- DProduced Identificaiton
Type of [dentification Produced ; Notary Public




THE INFORMATION CONTAINED HEREIN IS CONFIDENTIAL
AND WILL NOT BE MADE AVAILABLE FOR PUBLIC INSPECTION.

Applicant's Current Address:

Addrass

Cily Gaunly

{

“Talephana Mumber

Stale Zip Code

Applicant's Social Security Number: -

Spouse's Name and Address (If different):

Name

Adddrass

City Cauniy

Children's Names and Ages:

State Zip Gode

Date of
MName Birth Address (i different than applicants)
Former Spouse(s) Name and Address:
Name
Addrosa
City County Stale Zip Code

Are you now able to participate in defensive tactics, firearms or physical training, operation of a motor vehicle, or
otherwise perform the duties set forth in the job description or task analysis related to the position for which you

applled?  Clves L No

This positien may require a physical agility test, if such a test or examination is required, wolld you be able to take this
&

test or examination? Yas No




